To the Editor, I am writing to you in reference to a very thought-provoking article titled "Prevalence of chronic rhinosinusitis in a population of patients with gastroesophageal reflux disease" by Bohnhorst et al. 1 The article is well written; however, there is some controversy regarding the conclusion that I would like to highlight through your esteemed journal.
Many studies have proven that there is no association between gastroesophageal reflux and chronic rhinosinusitis 2, 3 ; this is contrary to the conclusion of the authors. The relationship between gastroesophageal reflux and chronic rhinosinusitis can be purely incidental or can also be due to shared etiologies, for example, smoking. Another possible shared etiology may be medications, for example, pain killers, which the patient may be taking for chronic rhinosinusitis and that can result in gastroesophageal reflux.
Many studies have indicated that there may be a neural reflex via the vagus from the stomach to the nose and that this can result in reflex-mediated rhinitis 4 due to neuropathic inflammation seen in gastroesophageal reflux. This is a possible explanation of an increased prevalence of chronic rhinosinusitis in patients with gastroesophageal reflux.
One more point that I would like to make is the use of the Sinonasal Outcome Test 22 scores in patients with gastroesophageal reflux; the criteria such as cough, lack of good night's sleep, waking up tired, reduced concentration, irritability can also be attributed to gastroesophageal reflux per se and may not be due to chronic rhinosinusitis. These symptoms will depend on the severity and duration of gastroesophageal reflux; therefore, the use of Sino-nasal Outcome Test 22 scores for chronic rhinosinusitis in patients with gastroesophageal reflux may not actually represent the true picture.
The authors have shown an association between gastroesophageal reflux and chronic rhinosinusitis that is purely based on the observation that patients with gastroesophageal reflux have an increased incidence of chronic rhinosinusitis, but many questions still need to be answered to confirm if there truly is an association between both. For example, it needs to be determined if the patients actually benefit from treatment for gastroesophageal reflux and whether the reduction in gastroesophageal reflux symptoms correlates with the reduction in chronic rhinosinusitis symptoms?
Satvinder Singh Bakshi, M.S., D.N.B.
